November 3, 2003

Members, Physical Therapists Affiliated Credentialing Board
c¢/o Tom Ryan, Administrator

WI Department of Regulation & Licensing

1400 E. Washington Avenue, Room 179A

Madison, WI 53708

Re: CR 03-020
Dear Board Member:

On behalf of the physical therapists, physical therapy assistants and physical therapy
aides at Aurora Health Care, I want to thank PTACB members for your dedication and
hard work on the proposed changes to CR 03-020. I also want to express our
appreciation for allowing us to provide you with input on the proposed changes and the
impact they will have on the physical therapy services that are provided at Aurora Health
Care.

As you may know, the WI Physical Therapy Association is suggesting a set of changes to
the PTACB’s proposed rule changes. It is my understanding that WPTA’s suggested
changes may be reviewed and discussed by PTACB members at your meeting on
November 4, 2003.

Many of the changes recently suggested by the WPTA are the result of an October 2™
meeting that was held by physical therapists and rehabilitation managers from Aurora
Health Care and Froedtert Community Health, Inc. with Michele Thorman, WPTA
President, and Sue Griffin, WPTA Vice President to discuss the concerns that hospital-
based PTs have with the PTACB's proposed rule changes.

This meeting was held at the recommendation of Representative Gregg Underheim,
Chairman of the Assembly Health Committee, who suggested that the hospital-based
physical therapists work with WPTA and PTACB members to resolve their concerns.
And, as you know, members of the Senate Health Committee voted to request
modifications to the proposed rule changes to CR 03-020 and has asked the Department
of Regulation and Licensing to work with the Senate Health Committee on these
modifications.

While a number of concerns were discussed at the October 2™ meeting, chief among
them is the restrictive language that has been proposed for the tasks that PT aides are
allowed to perform under the supervision of a physical therapist. (See SECTION 20. PT
5.02 relating to direct supervision of physical therapy aides; and, SECTION 2. PT 1.02

(6) relating to the definition of physical therapy aide.) A strong argument can be made
that by prohibiting physical therapists from selectively delegating portions of
therapeutic intervention to their aides, the proposed changes actually reduce the




autonomy of a PT to make decisions regarding the care and rehabilitation of their
patients.

Many of the suggested edits to the proposed rule changes that WPTA is now requesting
are a direct response to the discussion that took place on October 2", While Aurora’s PTs
support many of these changes, the WPTA has clearly ignored their request to include
language that would allow for selective delegation of therapeutic interventions. (See
WPTA’s suggested edits for PT 5.02 (6) renumbered as PT 5.02 (1).)

It is erucial to the field of physical therapy that aides be allowed to provide

therapeutic interventions under the direct supervision of physical therapists or
hysical therapy assistants. Prohibiting aides from performing interventions will

require hospitals to hire additional PTs and PTAs. This will add to health care costs

at a time when hospitals are implementing measures to reduce costs and operate

more efficiently, -

On behalf of the vast majority of Aurora’s nearly 300 PTs and PT assistants, I urge Board
members to revise the proposed changes to CR 03-020 to allow aides to provide
therapeutic interventions. We are grateful that Barb Flaherty, PTACB Chair, has
responded positively to the Senate Health Committee’s request to consider further
modifications to the proposed changes to CR 03-020 by agreeing to work with Health
Committee members. Hopefully, this will allow all of us time for meaningful
consideration of the concerns we have raised and possible mutually agreeable solutions.
Aurora’s PTs are ready and willing to work with you at your earliest convenience to
suggest the appropriate language that would resolve this issue.

'- Th_a_ﬁk you for your time and consideration. I can be contacted at (414) 647-6390, if you
have any questions or require additional information.

Sincerely,

Laurie Kuiper
Director of Government Relations
Aurora Health Care

CC:  Secretary Donsia Strong Hill
Senator Carol Roessler, Chair, Senate Health Committee
Representative Gregg Underheim, Chair, Assembly Health Committee




‘Wisconsin
Athletic
Trainers'
Association

To:  All Legislators
Fr: Wisconsin Athletic Tramers Association
Re: CR03-020

Date: November 12, 2003

A proposed change in CR 03-020, would result in the loss of Licensed Athletic Trainer
(LAT) jobs in many clinical settings.

The restrictive language in CR 03-020 would not allow LATSs, under the direction of a
physician, to provide for therapeutic intervention (something they are already doing) and
would result in a loss of their jobs because the Rule would only allow physical therapists
to provide therapeutic intervention. The proposed change will also add to escalating
health care costs by prohibiting LATs from performing therapeutic intervention and
require hospitals to hire more physical therapists and PT aides.

The Senate Health Committee sent the Rule back to the PTACB for germane

modifications which were rejected by the PTACB. We need your help to make the e

change to the Rule or we risk the loss of qualified LATs in the clinical setting.

We are asking that LATs not be excluded from performing therapeutic intervention while
under the direction of a physician, which would allow them to keep their jobs. A simple
change in the Rule to continue to allow L.ATs to provide therapeutic interventions would
resolve the problem. Thank you for consideration of this request.

éwé; WY

“We Provide Active Care for Active People”




Who Are Wisconsin’s Licensed Athletic Trainers?

LAT’s are licensed healthcare professionals who specialize in the
prevention, evaluation, and rehabilitation of injuries to athletes and

those engaged in physical activity.

Where Are Wisconsin’s Licensed Athletic Trainers
Employed?

LAT’s work with: secondary school interscholastic athletic programs,
intercollegiate athletic programs, professional athletic teams, corporate
health programs, sports medicine clinics, physicians’ offices, health
clubs, and industrial health programs

What are Wisconsinites Saying About Licensed
Athletic Trainers?

I have utilized a variety of allied health care professionals to assist me in treating my
patients. I have found the LAT’s that I work with, to be invaluable because of their
relationships with their patients, athletes, parents, coaches, employers, and physicians...
LAT'’s have a great breadth of knowledge and experience in assessing, managing, and
rehabilitating athletic, recreational, and occupational injuries. They have an extensive
knowledge in anatomy and physiology, rehabilitation, nutrition, ergonomics, physical and
mental stresses, training technigues, activity modification, coaching, and counseling
techniques. They are readily available to my patients in a variety of settings including, but
are not limited to, the clinic-based physician extender role, hospitals, independent physical
therapy units, high schools, colleges/universities, corporations, and professional sports
teams. The combination of LATs’ education, training, experiences, and availability to
patients make them extremely valuable and a very cost effective means to treat patients.
Due to the LATs’ vast experience and education in dealing with rehabilitation techniques to
assist a safe and quick return to normal function, 1 am encouraging my patients to take
advantage of LAT services in all the settings.

James A. Shapiro, MD




"Our company has had a Licensed Athletic Trainer on site since 2000 and since that time
we have recognized the tremendous upside in the tangible and intangible benefits of this
addition, including a savings of more than 3245,000 in just 2002 alone in health care-
related expenditures. We have also experienced a decrease of 72% for health care costs
related to the low back and 30% decrease overall. Additionally, our days away from
work have decreased by 60% in the last 3 years. In the industrial setting these results can
be best accomplished by an individual with the medical knowledge and training of a
Licensed Athletic Trainer. We wouldn't have it any other way and

will continue this program for the long term.”

Dr. James E. Marotz, Corporate Medical Director at Appleton Papers;
Appleton, W1

“My son is now a junior at Memorial High School. Last spring during cross-country
practice he approached the school’s Licensed Athletic Trainer with a range of motion
limitation in his right leg. Although a problem wasn’t readily apparent with the knee
joint, the LAT recommended that my son have an X-ray. The follow-up x-ray confirmed a
growth on the femur behind the knee. A biopsy was subsequently performed and the
growth was confirmed as a cancer. On June 6" my son underwent surgery to remove a
cancerous growth approximately the size of two golf balls placed side by side. The void
left by the removal of the cancer was successfully reconstructed with a cadaver bone

graft.

A recent doctors check-up indicated that the bone graft seems to be healing quite well
with no signs of the cancer spreading to other parts of his body.

Currently, he is attending regular therapy sessions, which will require months to a year
before an assessment can be made as to how complete the knee will recover. Regardless
of the degree of recovery of the knee the doctor predicts that my son should expect to live
a normal life span.

1 feel that my son’s current positive prognosis is in part due to the Licensed Athletic
Trainer’s involvement. Had this individual not assessed my son’s complaint, followed
through on his limitations and referred him to his physician, it is unknown how many
more weeks or months would have passed before he would have approached his mother
or me. Catching his cancer early was important and contributed to his positive outcome.
I thought it appropriate to make you aware of the Athletic Trainer’s commitment,
excellent follow-through, and potentially life saving deed.”

-Parent of a Wisconsin Student Athlete-

Wisconsin’s Licensed Athletic Trainers- We provide Active Care For Active People




Health Care For The Physically Active
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11/13/2003 Contact Detail

Barnes, Jeffrey Home: {920)921-6587
510 W Division St Office: (920) 456-7100

Fond Du Lac, WI 54935-3125

Email - Work: jeff barnes@aurora.org

Contact Date: 11/13/2003 Contacet Type: E-mail
Summary: Athletic Trainers and rules change
Issue: Position:
Description: -----Original Message----

From: jeff.barnes @aurora.org {mailto:jeff.barnes @aurora.org]

Sent: Thursday, November 13, 2003 2:08 PM

To: sen.roessler@legis.state. wi.us

Subject: Athletic Trainers and rules change regarding physical therapy

Dear Senator Roessler,

Thank you for meeting with me yesterday, Wednesday, November 12th. [
appreciate the time you were able to spend with me regarding the proposed
change in CR 03-020. As the change in the rule is currently written, it is
going to restrict the trade of licensed athletic trainers and deny patients
access to our services. It is writfen so as it would not allow an LAT to
provide therapeutic intervention with patients even though we are currently
doing-this. If you have any further questions, please feel free to contact
me. e _

Also, 1 forgot to mention that I heard you on Wisconsin Public Radio while

I was driving down to Madison - discussing recommended changes in the law
regarding the selection of the Lieutenant Governor, You definitely have
your hands full.

Take Care!

Jeff Barnes, LAT, CSCS

Licensed Athletic Trainer

Certified Strength and Conditioning Specialist
Work:

(920) 456-7100

Home:
(9207 921-6587

Status: Pending Closed Date:

Assigned: Halbur, Jennifer Owner: Halbur, Jennifer

Note Note Date:

Summary:

Forward 1




ﬁalbﬁr, Jennifer ]
L —

—— . —

From: Seaquist, Sara

Sent: Friday, November 14, 2003 4:00 PM
To: Halbur, Jenniter

Subject: FW: CR 03-020 re: licensing of physical therapists...

————— QOriginal Message-----

From: Rep.Underheim

Sent: Friday, November 14, 2003 2:54 PM
Fo: Sen.Reessler; Halbur, Jennifer; Anderson, John; Becher, Scott; Cady, Dean; Coe, Dagny: Eiting, Jill; Eng, Peter; Hoey, Jaseph;

Janssen, Andy, Kramer, Aaron; Kuhn, Jamie; Levin, Jeremy; Little, Sharon; Loomans, Scott; Lush, Johnna; Lush2, Johnna; Machtan,
Ken; Mathy, Michael; Osterberg, Sarah; Pluta, Mary; Potts, Andrew; Reinemann, John; Rep.Colon; Rep.Gielow; Rep.Huber:
Rep.Hundertmark; Rep.Johnsrud; Rep.Krawczyk; Rep.Krug; Rep.Milier; Rep.Montgomery; Rep.Olsen; Rep.Seratti; Rep.Shilling;
Rep.Underheim; Rep.Vruwink; Rep.Vukmir; Rep.Wassermany; Rep.Wieckert; Rinehart, Mark; Rostan, Jason; Smyrski, Rose; Sweet,
Richard; Thorson, Randy; Walter, Karla; Williams, Vincent; Wischnewskl, Marne; Zehren, David; Zehren2, David

Cc: ‘mike.hert@aurora.org’; 'mmetiner@broydrick.com’; ron@tenuta-hermes.com'; ‘laurie.kuiper@aurora.crg’; Strong HHll, Donsia;
Kigin, Christopher
Subject: CR 03-020 re: licensing of physical therapists...

Dear Assembly Health Committee Members,

The attached letter was sent today to the Chair of the Physical Therapists Affiliated Credentialing Board. Please call if you
have any questions.

Gregg

PT tetter 11-14.doc

i :::.:' . NO hard copy will follow.




November 14, 2003

Ms. Barbara Flaherty

Chair, Physical Therapists Affiliated Credentialing Board
W1 Department of Regulation & Licensing

1400 E. Washington Avenue, Room 179A

Madison, WI 53703

Re: Clearinghouse Rule 03-020
Dear Chairwoman Flaherty:

T am writing to express my concern that the germane modification the PTACB is forwarding to
my Committee does not address what I believe to be a problem with Clearinghouse Rule 03-020.
As you and I both know, late last month, the Senate Health Committee voted to return this rule to
the Board for further modification. Iunderstand the Board acted to approve the Wisconsin
Physical Therapist Association (WPTA) suggested modifications, but refused to modify the
portion of the rule that prohibits the delegation of therapeutic interventions under direct
supervision of a physical therapist. (Specifically I am referring to the last clause of section 5.02

.

I'believe prohibiting physical therapists from selectively delegating portions of therapeutic
intervention to their aides unnecessarily reduces the authority and autonomy of a physical
therapist to make decisions regarding the care and rehabilitation of their patients. It also
artificially restricts aides from tasks they have been qualified to perform for decades.

Prohibiting aides from performing tasks they currently perform (and have been performing for
years) will require facilities to hire additional physical therapists and physical therapist assistants
at higher cost and force facilities to no longer employ aides. This will add to health care costs at
a time when we are asking the health care community to operate more efficiently.

As Tunderstand it, currently (and for decades), physical therapy aides have performed the
following therapeutic interventions under direct supervision when a physical therapist determines
it is consistent with a particular aide’s education, training and experience:

}. Ultrasounds (The physical therapist sets the duty cycle, intensity and the time length; the
aide completes the procedure in an area determined by the physical therapist)

2. Hot Packs
3. Cold Packs




4. lontophoresis (the physical therapist determines the dosage of antiflamatory medication,
sets the amount of current, and location of the electrode placement; the aide under direct
supervision administers)

5. Interferential Current (to control muscle spasm, pain; the physical therapist sets the
amount of current and amount of time and monitors patient response; the aide under
direct supervision administers)

6. Gait Activities (Aide provides ambulation guiding for safety measures; physical therapist
prescribes and aide monitors low level balance exercises, weight shift exercises)

7. Therapeutic Exercise Programs (physical therapist determines, assesses and modifies the
exercise program, parts of the program are monitored by aides)

8. Hydrotherapy (physical therapist will determine water temperature, length of time and
exercises; aide will assist patient with hydrotherapy)

As I mentioned above, I understand that physical therapists would not delegate all of these to
every aide, but rather, the licensed physical therapist makes a decision about delegation based on
each aide’s education, training, competence and experience at a particular site. Indeed, I
understand some of the aides in practice settings are also licensed athletic trainers who may
perform many of these procedures on their own, outside of the physical therapy setting.

T'am not aware of complaints that over the years physical therapists have delegated to aides
improperly. In fact I have heard of sites with 20-30 year histories of utilizing aides in the above
manner and having no safety issues and the highest in patient and physician satisfaction
outcomes. At your earliest convenience, but no later than November 20; please provide me with -
an explanation as to why physical therapist aides should no longer be able to perform each of the
above tasks under direct supervision of a physical therapist.

Thank you for your attention to this matter.

Sincerely,

Gregg Underheim
Chair, Assembly Health Committee

et Secretary Donsia Strong Hill
Senator Carol Roessler, Chair Senate Health Committee
Members of the Senate and Assembly Health Committees



TO:  Carof
FROM:  Jennifer
DATE: November 14, 2003
SUBJECT: CR 03-020 relating to licensing of
physical therapists.

Brief History

The Senate Committee on Health, Children, Aging and Long Term Care voted 9-0 to
request that the Department of Regulation and Licensing make modifications to CR
03-020, relating to licensing of physical therapists.

The Committee voted this way with the understanding that Physical Therapists from
Aurora and Froedtert Hospitals would work with the WI. PT Assogiation and the
Department to modify the sections of the rule relating to (a) supervision of physical
therapy aides and (b) the definition of physical therapy aides.

Following the Committee vote, the Wi PT Association made the determination that
they are in support of the way the rule is currently written and does not want to work to
make substantive changes, The Association did submit germane modifications to the
Physical Therapistémg‘ oard. Those changes were adopted by the Board.
Given the unwillingness of the two groups of PT’s to work together with the
Department on a compromise, the Committee will hear both sides of the issue at a
public hearing on November 24™,

November 12, 2003 Meeting

I met with the following people:

Michele Mettner of Broyderick and Associates

Deb Yahr a Physical Therapist at Aurora

Ray Baur a Physical Therapist at Aurora

Laurie Kuiper, Director of Government Relations at Aurora

-

A physical therapy aide can be an Athletic Trainer (who has at least a bachelor
degree) or someone who does not have a degree but completed the hospital's
physical therapy aide training program.

A physical therapist knows the education and training level of the physical therapy
aide under their direction and directs them to perform tasks within the aide’s scope of
practice/education.

The Physical Therapist is responsible for the actions of the aide working for him/her,
The idea is that the PT will not delegate a task that is outside of the aide’s scope of
practice or education because the PT could lose his/her license if a patient is put at
risk.

Current law requires that a PT must have direct contact with ail patients before
delegation.

Voice: 608-266-5300
Fax: 608-266-0463




This group opposes PT 5.02 {(6) (as modified)

- This section states that a Physical Therapist must do the following in providing
direct supervision of physical therapists: “Interpret referrals and perform patient
examinations, evaluation, diagnosis, prognosis and therapeutic intervention
and defined in s. 448.50(6), Stats.”

- This means that the physical therapy aide, cannot perform therapeutic
intervention,

The group argues that Athletic Trainers are individuals that have college educations
and are highly trained and are fully capable of working under a PT. They are trained
to treat ankle and neck injuries etc.

Disallowing Athletic Trainers to perform tasks delegated by PT’s will cost more money
because PT Assistants will have to carry out the directives.

Why should a PT with a master's degree spend his time performing an ultrasound
when a PT aide is fully capable of carrying out this action?

Meeting with Jeff Barnes on November 12, 2003

Jeff is an Athletic Trainer with Aurora who met with you and |.

He is opposed to the rule because he would not be able to work under PT’s anymore.
Currently, insurance companies typically do not cover services provided by Athletic
Trainers. However, PT services are covered.

Jeff argues that his services as an Athletic Trainer are costly and unaffordable when
not covered by insurance. [t is critical that Athletic Trainers be able to work under
PT’s as long as insurance companies continue to refuse to pay for Athletic Trainer
services. - - . -

Conversation with Ron Hermes, Wl PT Association: November, 12, 2003

*

WPTA supports rule as is.

Ron argued that Athletic Trainers should have to work with the insurance industry to
get insurance companies to cover their services.

it is not fair for insurance companies to be billed for PT services when the patient did
not receive PT services. The patient received services from an Athletic Trainer.
Representative Underheim is having a meeting with the WI PT Association and-
Biel-Sweet on Tues. November 18" at 12:00 to discuss concerns. | am also
going to attend the meeting.

st




1400 E Washington A
Jim Doyle WISCONSIN DEPARTMENT OF a;(;”age?(“aggg

Governor REGULATION & LICENSING Madison WI 53708-8935

Email: web@drl state.wi.us
Voice: 608-266-2112
FAX: 608-267-0644

TTY: 608-267-2416

Donsia Strong Hill
Secretary

November 17, 2003

The Honorable Carol Roessler
Chair, Senate Health Committee
Room 8 South

State Capitol

P.O. Box 7882

Madison, W1 53707-7882

Dear Senator Roessler:

The Wisconsin Physical Therapists Affiliated Credentialing Board met on November 4 to
consider modifications to CR 03-020, relating to the licensing of physical therapists and physical
therapist assistants, specifically Section 20 PT 5.02, relating to direct supervision of physical
therapy aides, and Section 2 PT 1.02 (6), relating to the definition of physical therapy aide.

The Board reviewed written comment from Ms. Laurie Kuiper, Aurora Health Care
Director of Government Relations, Karen A. Schultz, MSPT, Aurora Medical Center, and an
anonymous physical therapist from Aurora Health Care. These comments are attached. In
addition, two representatives from the Wisconsin Physical Therapy Association (WPTA) and a
representatwe for Aurora Health Care appeared to address the Board.

" The WPTA provided the Board with a draft of suggested amendments to the rule. The
Board accepted the modifications by motion, after deleting the word “initial” from PT 5.02 (6).
The modifications have the effect of deleting certain enumerated duties from the definition of
“Physical therapy aide” in PT 1.02 (6), defines “patient related tasks,” and inserts the deleted
duties in PT 5.02 (6) and (7). The amendments are also attached

We appremate the opportunity to work with the Senate Commttee on Health, Children,
Families, Aging and Long Term Care and we appreciate your interest in our profession.

Sincerely,

Barbara Flaherty, PT =
Chair, Physical Therapists Affiliated Credentialing Board

c: Secretary Donsia Strong Hill, Department of Regulation and Licensing

Attachments



ATTACHMENT 111

To Whom It May Concern:

: g I would like %o put fori:h that the opzmons of some: of
the Aurora Rehab management,’ thm ‘have already made their views: known to the
iegslatorsb di) not represent that of all Aurora physical therapzsts I am in support of the
wording, as it 'was omcrinally proposed by the WPTA and the PTACB, as I believe it is in
the best interests of the consumer and will best protect the public. Thank you.

An Aurora Physical Therapist




ATTACHMENT IV

Suggested edits of PTACB Cieaﬁnghoz_xse rule 03-020

PT 1.02 (6): “Physical therapy aide” means a person other than a physical therapist or
physical therapist assistant who performs patient related tasks under the direct on-
premises supervision of the physical therapist. Addes-may-not-provide-any-services
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Note: This would be deleted from this seati_on because the sentence doesn’t really define
the aide. but describes duties. Description of the duties fits better under Chapter PT 5,
which delineates the duties of the physical therapist in providing direct supervision of the
aide.

(7) Patient related tasks: Activities which do not reguire decision making or problem
solving.

PT 5.02; Direct supervision o

provide-ps

(2) (5)Be available at all times for consultation with the physical therapy aide.

(3) (6)Observe and monitor those under direct supervision on a daily basis.

{4 {TEvaluate the effectiveness of patient related tasks performed by those under
direct supervision on a daily basis by observing and monitoring patients for whom
the tasks are performed. persons-reeeiving st

(5) (3)Determine the competence of each physical therapy aide based upon his or her

education, training, and experience

{DInterpret referrals and perform satient gxamination, evaluation and

(1) (2)Have primary responsibility for patient related tasks performed by the physical

pant :

o 37 {4Delegate appropriate patient related tasks to the physical therapy aide
| consistent with the education training, and experience of the person supervised.

£0y8) _ Limit the number of physical therapy aides providing patient related tasks
ol under direct supervision to a number appropriate to the setting in which physical
W therapy is administered, to ensure that all patients under the care of the physical




therapist receive services that are consistent with accepted standards of care and
consistent with all other requirements under this chapter.

" (30)(9)  The total number of physical therapist assistants providing physical
therapy services and physical therapy aides providing related tasks under
supervision may not exceed a combined total of 4. This number shall be reduced
by the number of physical therapists and physical therapist assistants holding
temporary licenses who are being supervised under sub. PT 3.01 (6).




ATTACHMENT 1T

Ryaﬁ,. Thomas - DRL

Ffr-bm: Austin, Wayne
Bent: Thursday, Qctober 30, 2003 2:28 PM
“To: Ryan, Thomas - DRL

Subject: FW: Board Review

T just received this. Sheds a little more light on what they're looking for.

wwwww Original Messagew-~---
From: karen.schultz@aurora.org [maiito:karen.schultz@aurora.org]
Sent: Thursday, October 20, 2003 2:21 PM
_Te: thorman.mich@uwlax.edu :
~Cec: wpta@wpta,org; wayne. austzn@drl state wi.ug; laurie, kulper@aurora org
&ubgect Board Review :

I just wanted to send a quick message clarifying my- position on the proposed changes. I
feel it is crucial to ocur field of physical therapy’to allew aides to continue to provide
modality interventions under the direct supervision of the physical therapist ox
asgistant. I believe that should ¥nclude direct therapist or assistant contact with the
patient prior to the intervention and therapist or assistant review of modalivty set-up.
With the shortage of physical therapist and assistant staffing in today's market, to not
© allow the aide to assist would further cur problem and increase health care costs. I
.. khink that therapy charges are ﬁxpnnszvm the way it is and if a FmClllLy needs to pay the
‘salary of a therapist or assistant vs an: aide, coste will ‘have. to rise. I think we need '
S ba'@lscally minded as well: andkthlnk about thﬁ ‘health care cest CrlS*S of our. ‘nation,
Thank vou for taking my p01n“ of view into consideration.

_ . Binceresly,

' [Karen A. Schultz, MSPT
Aurora Medical Center -MC
a20-794-5178




ATTACHMENT T

November 3, 2003

Members, Physical Therapists Affiliated Credentialing Board
¢/o Tom Ryan, Administrator

WI Department of Regulation & Licensing

1400 E. Washington Avenue, Room 179A

Madison, WI 53708

Re: CR 03-020

Dear Board Member:

On behalf of the physical therapists, physical therapy assistants and physical therapy
aides at Aurora Health Care, I want to thank PTACB members for vour dedication and
hard work on the proposed changes to CR 03-020. 1 also warit to express our
appreciation for allowing us to provide you with input on the proposed changes and the
impact they will have on the physical therapy services that are provided at Aurora Health
Care.

As you may know, the W1 Physical Therapy Association is suggesting a set of changes to
the PTACB’s proposed rule changes. It is my understanding that WPTA’s suggested
changes may be reviewed and discussed by PTACB members at your meeting on
November 4, 2003,

Many of the changes recently suggested by the WPTA are the result of an October 2n
meeting that was held by physical therapists and rehabilitation. ‘managers from Auro;ra
Health Care and Froedtert Community Health, Inc. with Michele: Thorman, WPTA
President, and Sue Griffin, WPTA Vice President to discuss the concerns that hospital-
based PTs have with the PTACB’s proposed rule changes.

This meeting was held at the recommendation of Representative Gregg Underheim,
Chairman of the Assembly Health Committee, who suggested that the hospital-based
physical therapists work with WPTA and PTACB members to resolve their concerns.
And, as you know, members of the Senate Health Committee voted to request
modifications to the proposed rule changes to CR 03-020 and has asked the Department
of Regulation and Licensing to work with the Senate Health Committee on these
modifications.

While a number of concerns were discussed at the October 2™ meeting, chief among
them is the restrictive language that has been proposed for the tasks that PT aides are
allowed to perform under the supervision of a physical therapist. (See SECTION 20. PT
5.02 relating to direct supervision of physical therapy aides; and, SECTION 2. PT 1.02
(6) relating to the definition of physical therapy aide.) A strong argument can be made
that by prehibiting physical therapists from selectively delegating portions of
therapeutic intervention to their aides, the proposed changes actually reduce the




autonomy of a PT io make decisions regarding the care and rehabilitaiion of their
patients.

Many of the suggested edits to the proposed rule changes that WPTA is now requesting
are a direct response to the discussion that took place on October 2™. While Aurora’s PTs
support many of these changes, the WPTA has clearly ignored their request to include
language that would allow for selective delegation of therapeutic interventions. (See
WPTA’s suggested edits for PT 5.02 (6) renumbered as PT 5.02 (1).)

1t is crucial to the field of phvsical therapy that aides be allowed to provide _
therapeutic interventions under the direct supervision of physical therapists or
physical therapy assistants. Prohibiting aides from performing interventions will
require hospitals to hire additional PTs and PTAs. This will add to health care costs
at a time when hospitals are 1mn]ementmg measures to reduce costs and and operate
more efficiently.

On behalf of the vast majority of Aurora’s nearly 300 PTs and PT assistants, [ urge Board
members to revise the proposed changes to CR 03-020 to allow aides to provide
therapeutic interventions. We are grateful that Barb Flaherty, PTACB Chair, has
responded positively to the Senate Health Committee’s request to consider further
modifications to the proposed changes to CR 03-020 by agreeing to work with Health
Committee members. Hopefully, this will allow all of us time for meaningful
consideration of the concerns we have raised and possible mutually agreeable solutions.
Aurora’s PTs are ready and willing to work with vou at your earliest convenience to
suggest the apprcpnate Ia:x:tguage that Would resoive this issue.

Thank you for your ﬁme and censxdﬁratmn Icanbe contaoted at (414) 64’7-6390 if you
have any questions or require additional information.

Sincerely,

Laurie Kuiper
Director of Government Relations
Aurora Health Care

CC:  Secretary Donsia Strong Hill
Senator Carol Roessler, Chair, Senate Health Committee
Representative Gregg Underheim, Chair, Assembly Health Committee



November 14, 2003

Ms. Barbara Flaherty

Chair, Physical Therapists Affiliated Credentialing Board
WI Department of Regulation & Licensing

1400 E. Washington Avenue, Room 179A

Madison, W1 53703

Re: Clearinghouse Rule 03-020
Dear Chairwoman Flaherty:

I am writing to express my concern that the germane modification the PTACB is forwarding to
my Committee does not address what I believe to be a problem with Clearinghouse Rule 03-020.
As you and I both know, late last month, the Senate Health Committee voted to return this rule to
the Board for further modification. 1 understand the Board acted to approve the Wisconsin
Physical Therapist Association (WPTA) suggested modifications, but refused to modify the
portion of the rule that prohibits the delegation of therapeutic interventions under direct
supervision of a physical therapist. (Specifically I am referring to the last clause of section 5.02

)2

Ibelieve prohlbxtm g physical therapists from selectively dciegaim g portlons of therapeutic
intervention to their aides unnecessarily reduces the anthority-and autonomy of a physical
therapist to make decisions regarding the care and rehabilitation of their patients. It also
artificially restricts aides from tasks they have been qualiﬁed to perform for decades.

thzbitmg a1des from perfomung tasks they currently perform (and have been performing for
years) will require facilities to hire additional physical therapists and physical therapist assistants
at higher cost and force facilities to no longer employ aides. This will add to health care costs at
a time when we are asking the health care community to operate more efficiently.

As I understand it, currently (and for decades), physical therapy aides have performed the
following therapeutic interventions under direct supervision when a physical therapist determines
it is consistent with a particular aide’s education, training and experience:

1. Ultrasounds (The physical therapist sets the duty cycle, intensity and the time length; the
aide completes the procedure in an area determined by the physical therapist)

2. Hot Packs
3. Cold Packs



4. lontophoresis (the physical therapist determines the dosage of antiflamatory medication,
sets the amount of current, and location of the electrode placement; the aide under direct
supervision administers)

5. Interferential Current (10 control muscle spasm, pain; the physical therapist sets the
amount of current and amount of time and monitors patient response; the aide under
direct supervision administers)

6. Gait Activities (Aide provides ambulation guiding for safety measures; physical therapist
prescribes and aide monitors low level balance exercises, weight shift exercises)

7. Thé'rapeutic Exercise Programs (physical therapist determines, assesses and modifies the
exercise program, parts of the program are monitored by aides)

3. _Hydrotberapy (physical therapist will determine water temperature, length of time and
_exercusas -aide will asszst patient thh hydrotherapy)

Asl menmoned abm/e, I undsrstand that physma} therapists would not delegate all of these to
every aide, but rather, the hcf:nsed physical therapist makes a decision about delegation based on
each aide’s education, training, competence and experience at a particular site. Indeed, I
understand some of the aides in practice settings are also licensed athletic trainers who may
perform many of these procedures on their own, outside of the physical therapy setting.

I am not aware of complaints that over the years physical therapists have delegated to aides

improperly. In fact I have heard of sites 'with 20-30 year histories of utilizing aides in the above

manner and having no safety issues and the highest in patient and physician satisfaction

. outcomes: At your eatliest convenience, but no Tater than. Nevember 20; piease provide me with
ean: expianatmn as to; why physical therapist aides should no Ionger be able to perform each of the

above tasks under direct supervision of a physical therapist.

Thank you for your attention to this matter.

Since;rely., '

Gregg Underheim
Chair, Assembly Health Committee

cC: Secretary Donsia Strong Hill
Senator Carol Roessler, Chair Senate Health Committee
Members of the Senate and Assembly Health Committees



“Halbur, Jennifer

From:
Sent:
To:
Subject:

Therapeutic
Intervention.doc

Jennifer:

Michelle Mettner [mmetiner@broydrick.com]
Saturday, November 15, 2003 2:36 PM
Halbur, Jennifer

PT Rule - List of Theapeutic Interventions

As we discussed, here is the list of therapeutic interventions that physical
therapist aides have been performing under direct supervision of physical
therapists, and would ke prohibited under the proposed rule.

Michelle

:l.Michelle I. Mettner

Broydrick & Associates
44 B. Mifflin, Suite 404

Madison, WI 53703

(608) 255-0566 (office}

(608) 255-4612 (fax)
(608) 692-8541 (cell)



‘Under current law, the following tasks (therapeutic interventions) may
be delegated to physical therapy aides by physical therapists. The
physical therapist may delegate some or none of these tasks
depending on, and consistent with, the aides' education, training,
experience and skill level. The physical therapist is responsible for
the patient’s care and the physical therapist’s license is at risk if
he/she improperly delegates or fails to provide direct supervision.

The proposed Rule change would prohibit the delegation of therapeutic
interventions under direct supervision of a physical therapist. This will
artificially and unnecessarily inflate the cost of care. These are all
tasks that aides have been performing for decades, without
complaint:

1. Ultrasounds (The physical therapist sets the duty cycle, intensity
and the time length; the aide completes the procedure in an
area determined by the physical therapist)

2. Hot Packs
. Cold Packs

4. Iontophoresis (the physical therapist determines the dosage of
antiflamatory medication, sets the amount of current, and
location of the electrode placement; the aide under direct
supervision administers)

5. Interferential Current (to control muscle spasm, pain; the
physical therapist sets the amount of current and amount of time
and monitors patient response; the aide under direct supervision
administers)

6. Gait Activities (Aide provides ambulation guiding for safety
measures; physical therapist prescribes and aide monitors low
level balance exercises, weight shift exercises)

7. Therapeutic Exercise Programs (physical therapist determines,
assesses and modifies the exercise program, parts of the
program are monitored by aides)

8. Hydrotherapy (physical therapist will determine water
temperature, length of time and exercises; aide will assist
patient with hydrotherapy) -

w2

Not all of these could be delegated to every aide; it is clearly based on
the licensed physical therapist’s determination of each aide’s
education, training, competence and experience at a particular site,



L]

K, Aurora Rehabiliation Center T(263) 487045

Aurora Health Care

10400 75th Street F (262) 948.7331

.

- | Fax
bater J=11-03
o G Lol Horeotee

Con:;pan);: - ' -
e “
Fax Number:. . [ﬁ&{’—- Al — OY2
— / ‘ . . / p e .
From: L) B2l e AMFTA Mo 21 popg ol R Ll 20 Vdvdes YII A

)
7 A -
o ‘ T altlen’,

Nq.mber‘ of pages (including cover):

CONFIDENTIALITY NOTICE: This facsimile may centaln confidential and privileged information. Patiant health information s
confidentlal and released according to Wisconsin Statutes and Federal Regutations. Patient health information may nat be
redisciosed without further wittten authorzation by the patient.

The information contained in this transmission Is Intended for the addressee only. if the receiver of this information is not the
Intended reciplent or an agent responsivle for delivering the Information to the intended reciplent, you are herebry notified that
you have receivad this document in error. Review, <opying, modfication or dissemination of this information ls strictly prohibited.

IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE PHONE US IMMEDIATELY. THANK YOU,

0716 °0N/88181 L8/8818. S00Z L1 b (HOW) AL

‘Kenosha, Wi 53142 . Www.AuroraHealthCare.org



T et

T e e 03 TYE 70 45"

¢ 4 GYBSTROZIGON/GEEl LS 8R e S00C L1 1L NOW) LE



(6) ()Interpret referrals and petform initial patient examinatiop, evaluation

K - diagnogis, prognosis&nd therapeutic intervention ag defined in s, 448.50(6).
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11/17/2003 Contact Detail

Feeney, John
855 N Westhaven Dr
Oshkosh, W1 54904-7668

Contact Date: 11/17/2003 Contaet Type: Phone Call
Summary: Opposed to CR 03-020 PT rule

Issue: Position:

Description: The rule in its current form does not allow PT Aides to do many of the pracitces that they currently perform. I told him about
the 11-24-03 public heairng that is scheduled.

Status: Pending Closed Date:

Assigned: Hatbur, Jennifer Owner: Halbur, Jennifer

Note Note Date:

Summary:
Contact Type:

Description:

Forward 1
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Halbur, Jennifer

From: Seaquist, Sara

Sent:  Wednesday, November 19, 2003 5:05
PM

To: Halbur, Jennifer
Subject: FW: Aides/LAT use in clinics
CR email...not a constituent

————— Criginal Message--~--

From: Sharon Panske [mailto:spanske@new.rr.com]
Sent: Wednesday, November 19, 2003 11:03 AM
To: sen.roessler@legis.state.wi.us

Subject: Aides/LAT use in dlinics

Dear Senator Roessler~

| am a certified and licensed athletic trainer in the state of Wisconsin and have a huge concern for the proposed
PT Aide language that sits before you. As a LAT this would reduce our opportunity for position in clinical seltings
thus making it more difficulf to find a job. LAT's have a place in clinics we are trained in treating orthopaedic
injuries and working with a physical therapist the patient will get better care and treatment.

By passing this language you will put more burden on physical therapists, and reduce the number of patients they
can see, reducing the number of new patients that can be seen. Therefore patients in need of physical therapy
have to wait longer to be seen, raise the cost of health care, when all the talk is of reducing the cost.

Please don't reduce my opportunities along with other LAT's in searching for new jobs. LAT's benefit patient care
while not increasing health care cost, more patients will receive quality care.

Thank you for your time with this matter

Sharon Panske LAT'
Assistant Athletic Trainer
University of Wisconsin Oshkosh

11/20/2003
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November 20, 2003

Senator Carol Roessler, Chairperson
Senate Health Committee

Room 8 South

State Capitol Building

VIA INTER-DEPARTMENTAL MAIL

RE: Clearinghouse Rule 03-020; relating to licensing of physical therapists and
physical therapists assistants

Dear Senator Rasssier:

I write on behalf of several License Athletic Trainers (LATSs) in my district who have
expressed their concerns with Clearinghouse Rule 03-020. I appreciate your
consideration of my request.

It is my understanding that both the Senate and Assembly Health Committees referred
CR 03-020 back to the Physical Therapists Affiliated Credentialing Board for further
review and possible amending. According to the Wisconsin Athletic Trainers
Association, a provision that would allow LATs to provide therapeutic intervention under
the direction of a physician would preserve current practices and save many LAT jobs.
Prohibiting these licensed health care providers from continuing to offer supervised
assistance in a clinical setting only serves to reduce the therapy available in the
community while potentially increasing health care costs. I urge you to insist on this
small change to the current proposal before giving your approval.

i
’M%




Senator Carol Roessler, Chairperson
Senate Health Committee
November 20, 2003

Page Two

Thank you for your consideration of my request. If you have any questions, please feel
free to give me a call anytime.
Sificerely,
(@];R BRESKE
State Senator, 12" District
RB/ekp
cc:  Dick Grenell

15163 Brook Lane
Lakewood, Wisconsin 54138
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FRC}M Rowmry Warth _
DATE: November 20, 2093 S
RE: PTACB Cleannghousa ryle {}3»020 :

As resadent tax payer and registerad voter in Kancsha Wl | would
like to call your attentionto -

proposed edits for the Physical Therapy Adm;mstratwe Rales
(ciearinghous& rule O&DZB) that are scheduled to be discussed on
Monday chember 24, 2003 in front of the: senate health committee.

| stmngly urge you tc send the edats back to commtttae for additional
clarification (in part;cukar PT 1.02 (6 -7 and PT 5.02 (1) to (10)). The
reason for this request is that the proposed edits would severely limit
the dutiés of all current PT aides. Many PT aides have additional
education and hold valid state licenses / certification in health care
fields such as athletic training and massage therapy

These individuals provide appropriate patient care procedures that
assast the physwa! therapsst in premdmg quahty pattent care.

’ One Dptmn to ciarlfy and delmeate Ievels of snpport for the physical
therapist would be to create the positien of PT Tech. The PT Tech

... would be an individual who holds a valid state Iwenwl . o

. certificationina recogmzed health profession (such as a I;censed |

athletic trainer or a massage therapist) and works under the direct on-
site supervision of a licensed physical therapist. The PT Tech wouid
perform appropriate patient care procedures as defined by their state
certification / license. The ons:te phystcai therapmt wculd dfractiy
supemse the PT Tech :

Thank you for your conszderat;on of th;s request and your support in
this important issue. ;

74 S00SZP0ZIS ON/8L:01 LS/81:00 $002 07 11 (NHL) | o K04



Proedtert Memorkal
Lutheran lospital

9200 West Wisconsin Avenue
Milwaukes, W1 33226-3596

Froedtert Hospital

414-805-3000
www.froedtert.com

Physical Therapists Affiliated Credentialing Board Clearinghouse Rule 03-020

Proposed Clearinghouse Rule 03-020 was ordered by 2001 Wisconsin Act 70, related to the
licensing of physical therapist and physical therapy assistants and granting rule-making authority.
In addition to defining the scope of practice for physical therapists and physical therapy assistants
as directed by the Act 70, the proposed rule also defines physical therapy aides and sets
parameters on their practice.

Bac}gground

Currentiy, physical therapy aides are used to assist physical therapists with patient care in some
instances. For example, a physical therapist may determine that an ultrasound is needed. He or
she will determine the length, duration, location and frequency of the ultrasound. A trained
physical therapy aide may then actually conduct the ultrasound. In another instance, a physical
therapist may outline an exercise program for a patient. He or she would begin the program and
an aide, under the direct supervision of the physical therapist, would compiete the program with
the patient. In all cases, the physical therapist is responsible for the actions of a physical therapy
aide under his or her supervision. This model of delivering care has proven both successful and
safe for patients.

Concerns about the Proposed Rule
The pmposed rule would force unnecessary changes in this successful patient care model, adding

costs and’ potenitaiiy contributing toa physical therapxst shortage. As drafted, the proposed rule
would significantly limit the therapeutic interventions a physical therapy aide could provide. An
aide could no longer conduct the ultrasound or complete the exercise even when under the
supervision of a physical therapist. L

These changes would limit physical therapists ability to appropriately use aides to improve
efficiency and lower costs within their practice. :

Appropriately trained physical therapy aides can and do assist with the delivery of high-
quality patient care.

Suggested Modification

We are requesting that the language be modified to allow physical therapy aides to continue to
participate in therapeutic interventions under the direct supervision of physical therapists. Sucha
change could be achieved by eliminating the words “therapeutic intervention™ in Section 5.02(1)
of the proposed rule. This change would allow physical therapists and physical therapy aides to
continue to deliver high-quality patient care in a cost-effective manner.

For more information, please contact Maureen McNally, Director of Government Relations, at
414-805-5284,



Ha!btu', Jennifer

From: Rita Kepea [rkopea @ reinhartlaw com)

Sent: Friday, November 21, 2003 2:22 PM

To: 'Roessler, Carof )

Subject: RE: Physical Therapy Clearinghouse Rule 03-020

I apologize for not including my address.

Rita Kopca, WCMT
331 Parkway Court
Port Washington, WI 53074

wwwww Original Message-----

From: Roessler, Carol [mailto:Carol.Roessler@legis.state.wi.us]
Sent: Friday, November 21, 2003 2:20 PM

To: Rita Kopca

Subject: RE: Physical Therapy Clearinghouse Rule 03-020

Thank you for your email. Due to the volume of emails I am currently
receiving, I ask that all emails contain a home mailing address. This
" ensures constituents receive the hidhest priority. Thank vou for vour
assistance. I look forward to hearing from you.

Sincerely,

CAROL ROESELER
State Senator

_18th Senate District

————— Original Message-----

From: Rita RKopca [mailto:rkopcalreinhartlaw.com]
Sent: Friday, November 21, 2003 11:30 AM

To: 'Sen.Reoessler@legis.state.wi.us’

Subject: Physical Therapy Clearinghouse Rule 03-020

Dear Senator ,

On behalf of the 1,446 members of the American Massage Therapy Association,
Wigconsin Chapter I write to request your consideration of a modification to
the physical therapy clearinghouse rule to come before your committee on
Monday, November 24. As proposed, CR (03-020 would eliminate the jobs of a
good number of members of our profession. CR 03-020 proposes to limit the
performance of "therapeutic intervention”, which includes massage therapy,
to physical therapists. Currently therapeutic intervention is performed by
many massage therapists, working as physical therapy aides in hospitals and
rehabilitation c¢linics across the state.

The modification we reguest 18 that "physical therapy aides" be defined at
two different levels:

1} Persons who are certified or licensed by the State in their profession
{as in masgsage therapy or athletic training)

2) Persons who have no state credentials.

Wisconsin Certified Massage Therapists are certainly gualified to continue
to do therapeutic intervention under the direct on-premises supervision of a
physical therapist. State certification reguirements include 800 hours of
approved education, a national certification exam and a state jurisprudence
exam.

Thank you for your consideration of this critical medification of CR 03-020.

1



Sincerely,
Rita Xopca, WCMT
ritastouch@webtv.net

This e-mail and any attachments may contain privileged and/or confidential
information. This e-mail is intended scolely for the use of the individual
or entity to which it is addressed. If you are not the intended recipient
of thig e-mail, vou are hereby notified that any copving, distribution,
disgsemination or action taken in relation to the contents of this e-mail
and any of its attachments ig strictly prohibited and may be unlawful. IFf
you have received this e-mail in errcor, please notify the gender
immediately and permanently delete the original e-mail and destroy any
coples or printouts of this e-mail as well as any attachments.

Te the extent representations are made herein concerning matters of a
client of the firm, be advised that such representations are

not those of the client and do not purport to bind them.
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Halbur, Jennifer

From: Kuriz, Hunter

Sent:  Friday, November 21, 2003 2:21 PM

To: Haibur, Jennifer

Subject: FW: Physical Therapy Clearinghouse Rule 03-

CR inbox not const.

----- QOriginal Message-----

From: Center for Deep Tissue Massage Therapy [mailto;cdtmi@centurytel.net]
Sent: Friday, November 21, 2003 12:30 PM

To: Sen.Roessler@legis.state.wi.us
Subject: Physical Therapy Clearinghouse Rule 03-020

Carol Roessler, Chair of the Senate Health Commitiee
November 21, 2003

RE: Physical Therapy Clearinghouse Rule 03-020
Dear Senator Roessler,

A one of the 1,446 members of the American Massage Therapy Association, Wisconsin Chapter, and
a Wisconsin Certified Massage Therpist, I write to request your consideration of a modification to the
physical therapy clearinghouse rule to come before your committee on Monday, November 24, As
proposed, CR 03-020 would eliminate the jobs of a good number of members of our profession. CR 03-
020 proposes to limit the performance of "therapeutic intervention”, which includes massage therapy, to
physical therapists. Currently therapeutic intervention is performed by many massage therapists,
working as physical therapy aides in hospitals and rehabilitation clinics across the state. -

The modification we request is that "physical therapy aides" be defined at two different levels:

1} Persons who are certified or licensed by the State in their profession (as in massage therapy or athletic
training).

2) Persons who have no state credentials.

Wisconsin Certified Massage Therapists are certainly qualified to continue to do therapeutic
intervention under the direct on-premises supervision of a physical therapist. State certification
requirements include 600 hours of approved education, a national certification exam and a state

jurisprudence exam.

Thank you for your consideration of this critical modification of CR 03-020.

Sincerely,

Robert Myran, CMT.

Heartful Hands Therapeutic Massage
54709 County Road S

Viroqua, WI 54665-8102
608/637-7949

11/24/2003



Halbur, Jennifer

From: Storbakken, Donna [dstorbakken@mhsjvl.org]
Sent: Friday, November 21, 2003 11:58 AM
To: ‘sen.roessler @legis.state.wi.us’; 'sen.robson @legis.state.wi.us’;

‘kelley.flury @legis.state.wi.us'; ‘justin.sargent @ legis.state.wi.us;
‘kathy.soderbloom@legis.state.wi.us'; 'greg.underheim @legis.state.wi.us',
tennifer.halbur@legis.state. wi.us'

Subject: REVISION OF PHYSICAL THERAPY PRACTICE ACT

As a practicing Physical Therapist for the past 18 years, I strongly
encourage consideration of the position of various sports medicine programs
including Aurora health care, in being allowed the opportunity to have input
inte the language which we all will be held accountable for.

The recently proposed version submitted by the WPTA will substantially
impact the ability of sperts medicine programg to continue to provide
gervice to schools and communities by limiting what licensed athletic
frainers can do in a clinic. Under current practice, the PP gserves as the
director of the plan ¢f care and is directly supervising/responsible for the
care provided. This is a system that works. Athletic trainers are
degreed/licensed individuals who have the ability to practice independently
in other settings. Their knowledge level and expertise work well to serve a
section of our patient population.

Please consider the most recent compromise language in the revision of the
PT practice act. All of my staff in outpatient PT within Mercy Health
System have voiced agreement of the above.

Thank you,

Donna Storbakken PT

Divector of PT/Sports Medicine
Mercy Health Syvstem

;- dstorbakkené@mhsivl.org



Halbur, Jennifer

From: Kuriz, Hunter

Sent: Friday, November 21, 2003 2:11 PM

To: Halbur, Jenniter

Subject: FW: REVISION OF PHYSICAL THERAPY PRACTICE ACT

mmmmm Original Megsage-----
From: Storbakken, Donna [mailto:dstorbakken@mhsivl.org]
Sent: Friday, November 21, 2003 11:58 aM

To: ‘gen.roessler@legis.state.wi.us'; 'sen.rcbsonglegis.state.wl.us';
‘kelley.flury@legis.state.wi.ug'; 'justin.sargent@legis.state.wi.us';
‘kathy.soderbloom@legis.state.wi.ug';
‘greg.underheiml@legis.state.wi.ug'; ‘jennifer.halbur@legis.state.wi.us'’

Subject: REVISION OF PHYSICAL THERAPY PRACTICE ACT

As a practicing Physical Therapist for the past 18 years, I strongly
encourage consideration of the posgition of various sports medicine programs
including Aurora health care, in being allowed the opportunity to have input
into the language which we all will be held accountable for.

The recently proposed version submitted by the WPTA will substantially
impact the ability ¢f sports medicine programs to continue to provide
service to schools and communities by limiting what licensed athletic
trainers can do in a c¢linic. Under current practice, the PT serves as the
director of the plan of care and is directly supervising/responsible for the
care provided. This is a gystem that works. Athletic trainers are
degreed/licensed individuals who have the ability to practice independently
in other settings. Thelr knowledge level and expertise work well to serve a
section of our patient population.

'Pléaseﬂcbﬁsider the most recent compxomisé language in the revigion of the

.. BT practice act. 'All of my staff in outpatient PT within Mercy Health

System have voiced agreement of the above.

Thank you,

bonna Storbakken PT

Director of PT/Sports Medicine
Mercy Health System
datorbakken@mhsjvl.org
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November 19, 2003

Senator Carol Roessler
PO Box 7882
Madison, W1 53707-7882

RE: Physical Therapy Clearinghouse Rule 03-020
Dear Senator Roessler,

Thank you once again for your support of our profession via your authorship of our massage
therapy bill, SB 413, which became 2001 Wisconsin Act 74. Among other things, it upgraded our
regulatory status from registration to certification, raised educational requirements from 500 to
600 hours and provided for an Advisory Council, to be appointed by the Governor.

On behalf of the 1,446 members of the American Massage Therapy Association, Wisconsin
Chapter I write to request your consideration of a modification to the physical therapy
clearinghouse rule to come before your committee on Monday, November 24. As proposed, CR
03-020 would ¢liminate the jobs of a good number of members of our profession. CR 03-
020 proposes to limit the performance of "therapeutic intervention”, which includes massage
therapy, to physical therapists. Currently therapeutic intervention is performed by many massage
therapists, working as physical therapy aides in hospitals and rehabilitation clinics across the state.

The modification we request is that "physical therapy aides" be defined at two different levels:
1) Persons who are certified or licensed by the State in their profession (as in massage
therapy or athletic training)
2) Persons who have no state credentials.

Wisconsin Certified Massage Therapists are certainly qualified to continue to do therapeutic
intervention under the direct on-premises supervision of a physical therapist. State certification
requirements include 600 hours of approved education, a national certification exam and a state
jurisprudence exam.

Thank you for your consideration of this critical modification of CR 03-020.

Sincerely,
Bét'sy _KriﬁgneSXy, »
President, AMTA-WI Chapter

111 E. North Water St., Neenah, WI 54956
920-725-0224 Krizenesky@aol.com
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November 21, 2003

To: Wlsconsm Statc Senate Health Commlttcc
Re: Modlﬁcatlon of PTACB C}eannghouﬁe Rule 03-020 heaﬁng to be held
Monday, November 24, 2003 at 10:00 a.m,

I am a medical doctor who believes and have seen the many benefits of
rehabilitative therapy. The clinic that many of my patients attend employs

athletic trainers and massage therapists,

My patients repott to me how satisfied and well cared for they feel during
their therapy. I support the option of having two levels of support for the

physical therapists:
1¥ Level: An individual who holds a valid state license / state

certification and who works directly under the supervision of a

physical therapist.
2" Level: An individual who does not have a state license / state

certification.

Thank you for your consideration to modify and clarify PTACB

Clearinghouse Rule  03-020.

B ~,.4'.4dl ™ i"!“kw i m‘ PR
B Q vai Practice - Famsy E’faﬂ
7540 - 22nd Avenuz
Kenosha, Wi 53143
(414) 656-780)
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November 21, 2003

'_'fo W;sconsxn State Scnate }iealth Comzmttec
= ' Re: Med.zficatmn (}f P’I’ACB Cleannghtmse Rule 03-020. heanng to be held ;:: o
S Monciajy, November 24,2003 at 10:00 a.m. |

P‘L‘( 5‘"&#? A8 se sk -
ITama mw who believes and have seen the many benefits of

rehabih’fative therapy. The clinic that many of my patients attend employs

athletic trainers and massage therapists.

My patients report to me how satisfied and well cared for they feel during
their therapy. I support the option of having two levels of support for the
physical therapists: '

1 Level: An individual who holds a valid state license / state

certification and who works directly under the supervision of a
physical therapist.
2™ Level: An individual who does not have a state license / state

certification.

Thark you for your consideration to modify and clarify PTACB
Clearinghouse Rule 03-020.

e PAC
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November 21, 2003

. To: W1sconsm State Senate Healt mmxttee S
. Re: Modification of PTACB czeannghouse Rule 03-020 he:anng 1o be heid PR
' Monday, November 24, 2003 at 10:00 a.m. o

Iama n%&%‘ who ielieves and have seen the many benefits of

rehabilitative therapy. The clinic that many of my patients attend employs

athletic trainers and massage therapists.

My patients report to me how satisfied and well cared for they feel during
their therapy. I support the option of having two levels of support for the

physical therapists:
1 Level: An individual who holds a valid state license / state

certification and who works directly under the supervision of a
physical therapist.
2" Level: An individual who does not have a state license / state

certification,

Thank you for your consideration to modify and clarify PTACB
Clearinghouse Rule 03-020.
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FROM B T
‘DATE: Novambar 29 2003
RE PTACB C!eaﬂ_ ouse ruie 03~020

" As resudent tax payar and regastereﬁ vcter in Kenasha Wt I would

~ like to call your attentionte -

- proposed edits for the Physma! Therapy Administrative Rules

. (clearinghouse rule 03-020) that are scheduled to be discussed on
. Monday November 24, 2003 in front of the senate health committee.

I strongly urge you to send the edits back to committee, for additional
clarification (in particular PT 1.02 (6 - 7 and PT 5.02 (1) to (10)). The
reason for this request is that the proposed edits would severely limit
the duties of all current PT aides. Many PT aides have additional
education and hold valid state licenses / certification in health care
fields such as athletic training and massage therapy.

These individuals provide appropriate patient care procedures that
assist the physical therapist in providing quality patient care.

, One optton to clarify and delineate levels of support for the physical
' therapist would be to create the position of PT Tech. The PT Tech
would be an individual who holds a valid state license /
~ certification in a ‘recognized health profession (such as a licensed
~ athletic trainer or a massage therapist) and works under the direct on-
site supervision of a licensed physical therapist. The PT Tech would
perform appropriate patient care procedures as defined by their state .
certification / license. The onsite physical therapist would directly
supervise the PT Tech.

Thank you for your consideration of this request and your support in
this important issue.

””'771«/7@:1/# a. %M LA
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. FROM:

DATE: November 20,2003
“RE: ﬁTACB Claannghouse rule 034.)20

As resndent tax payer and reg;stered voter in Kenosha W! | wou%d
- like to call your attentionto . - T
proposed edits for the Physma! Thera iay Admmfstratwe Ruies
_ (clearmghouse rule 03-020) that are scheduled to be d;scussed on
~ Monday November 24, 2003 in front of the senate health committee.

I strongly urge you to send the edits back to committee, for additional
clarification (in particular PT 1.02.(6 - 7 and PT 5.02 (1) to (10)). The
reason for this request is that the proposed edits would severely limit
the duties of all current PT aides. Many PT aides have additional
education and hold valid state licenses / certification in health care
fields such as athletic training and massage therapy.

These individuals provide appropriate patient care procedures that
assist the physical therapist in providing quality patient care.

One option to clarify and delineate levels of support for the physical
therapist would be to create the position of PT Tech. The PT Tech
would be an individual who holds a valid state license /

- certification in'a mcogmzed health profession (such as a licensed

o athletic trainer or a massage therapist) and works under the direct on-

site supervision of a licensed physical therapist. The PT Tech wouid
perform appropriate patient care procedures as defined by their state .
certification / license. The onsite physical therapist would directly
supefv se the PT Tech.

Thank you for your consideration of this reque:at and your support in
this important issue.

g9
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Aurora Medical Center

0400 75t Street T{262) 948 5600
Kenpsha, Wi 331477884 wnsw AuroraieaithCare.org

November 20, 2003

Dear Senators,

| am writing this letter on the behalf of trainers, in regards to their role in
outpatient therapy under the direct supervision of a physical therapist. Being a
family practitioner and a sports medicine physician, | have worked side by side
with trainers in the clinic and at various sporting events. (For example: triathions,
wrestling meets, high school and semi-pro footbali games) In my vast
experience, trainers have provided excellent care to all types of patients.
Eliminating their ability to provide therapeutic intervention will not only create a
paucity of ancillary help, but ultimately will be detrimental to patient care by
limiting patient access to rehabilitative health care.

The trainers that under direct supervision participate at the Aurora Medical Group
of Kenosha are fully trained and are all certified. In fact, all of the trainers either
have masters or bachelor of sciences degrees. Working closely in the clinic and
in the field, | can say with first hand knowledge that these individuals are very
well knowledgeable and fully capable to provide care in the outpatient setting.
Therefore, a decision against using trainers as aides for patient care under direct
supervision will be detrimental to your constituents.

Please feel free to contact me for any further information at 262-948-6839. |
thank you for your time and effort in this matter.

Sincgrely,
Iy
&~

Gregory Rocco, MD

Board Certified Family Physician

Board Certified Sports Medicine Physician

Director of Aurora Medical Group at Kenosha-Sports Medicine Division




